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I N V I T E D E D I T O R I A L

A focus on sexual and reproductive health is central to achieving RANZCOG's goal of excellence in women's health care
Australia and Aotearoa/New Zealand (NZ) are signatories to the United Nations Sustainable Development Goals which recognise that good sexual and reproductive health (SRH) is essential to achieving progress in the domains of gender equity and human health. 1 Acknowledging these areas as core to women's health and that greater expertise and attention to training in these fields is required, the Royal Australian and New Zealand unplanned, including nearly all pregnancies of women under the age of 20, and over three-quarters of pregnancies of those in their early 20s. 5 Although an unintended pregnancy is not necessarily an unwanted one, lacking pregnancy planning forgoes the opportunity for healthy preconception behaviours. This is particularly important for women with medical conditions such as diabetes and obesity in whom unintended pregnancies may lead to an increased risk of adverse perinatal outcomes. 6 Unintended pregnancies (including those that are mistimed) occur for a number of reasons, including couples having an unmet need for contraception, inconsistent use of contraception, method failure, nonuse of contraception and ambivalence toward pregnancy. 7 In the United States, a half to two-thirds of unintended pregnancies occur in women using a user-dependent method of contraception that requires regular adherence, such as condoms or the contraceptive pill. 8 One of the key strategies promoted by international public health bodies to reduce the number of unintended pregnancies is the increased uptake of long-acting reversible contraceptives (LARCs) including intrauterine devices and implants. International studies have found LARCs to have the highest efficacy 9 of all the reversible contraceptive methods. They are also the most cost effective, largely through the prevention of unintended pregnancy. 10 Patterns of contraceptive utilisation and management in Australia and NZ do not reflect international guidelines, which encourage information and provision about LARC methods 11, 12 and promote LARC use through national policies and clinical guidance documents. 13 In Australia [18] [19] [20] or Torres Strait Islander. 18 In NZ abortions are largely provided in the public sector but limitations set by the criminal law restrict access by requiring all medical and surgical abortions to be provided on a licensed premises, mostly located in major centres.
Significantly across both countries, there is no formal training in abortion delivery and, no single body is responsible for abortion training or continuing professional development for abortion providers and, as a result, the abortion workforce lacks cohesion. 
